“Indiana State Police Methamphetamine Labn'ratﬂrv Occurrence Report

This farm complies with the statuiory requitement set forth in 1C 5-2-15-3.

Date: 222037 Address:  Rural Grilling IN

Casc #: 3526258 1.5 milcs south of 164 &
County:  Poscy 1.5 miles w of wheeler rd
Tyvpe of Lahoratory Seizure {eheck one} Seizure Location (cheek all that apply)

[] Operational Tal [ ] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Fquipment {only) [ ] Outbuilding [<] Open  No Structure
<] Dumpsite (only) [] vehicle [ ] Other:

Liems Yound: Location (bedroom, kitchen, open air, etc)
{cheek all that apply)
M1 Lithinm/Ammonia Rewction(s):

L1 Red Phosphorous/lodine Reaction(s):

X Flammablc Solvents: trash bag

< Water Reactive Metal (Lithium): lrash bag

., Anhydrous Ammeonia:

B Hvdrochloric Acid Gas (Generator(s): trash bag
[} Comosive Acid:

[ ] Corrosive Base:

[ ] Other fitem and localion):

Child nnder agc¢ 18 discovered {check vne) Investigative Information

[ ]¥es 2 (number prescnt) [ | Ephedrinc/Pscudocphedrine Tracking T.og
X No [] RetailiMerchant Tip

*TF s, (ax report (o Child Protective Survices |:| Other:

This report is to be faxed to the following agencies that serve the location:

Firc Department: Griffin-Bethel Fax: mailed
' Fiax: 812 8348 8561

Health Depariment: Posey co Fax:

Child Prolectiom Service:

For finther infornation regarding this methamphetamine laboralory, conlact
Tnvestigating Officer: frp. Loven Brooks  Phonc 812 867-2079

v Thiz form is to be faxed to the Fire Deparmment, Health Depariment andior Child Prowskdve Secvices Departinent
Listed within 24 hours of seenc processing,
% Thiz forim i to be inclwled with the case file, and a copy sant to the Clandestine Laborelory Team Leader for retention.



